‘ FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 25, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # NO1000007433 Secretary of S
1. Entity Name 02-25-2003 90114 034 70.00
WORD OF TRUTH QUTREACH MINISTRY INC
Principa! Piace of Business Mailing Address
2015 BRIDIER ST. 2015 BRIDIER ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Suite, Apt. #, eic. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
/
City & State City & State 4. FEI Number 59-3752836 A/ Applied For
Not Applicahle
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired I{ Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLDEN' CLARENCE SR. . v Street Address (P.b. Box Number is Nat AcceptabJe)— —
2015 BRIDIER ST.
JACKSONVILLE FL 32206
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligja:ions"of ;egistereda ent. !
. (Pﬂsﬁmx Chapzncg Badpnse. %/}914, IR

CH2E037 (10/02)

"Slgnah;if'e:‘ typed o printed name of registered agent and title if applicabla. {NOTE: Regislered Agent signalure jequired when reinstating) N
w' ; ’”“
- g ) 9. Election Campaign Financing $5.00 May B Make Check Payable to
ILE NOW: FEE IS $61.25 = - 3y Be
$ Trust Fund Contribution. (W Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DP 7 Detete TiTLE Ol change [ Addition
NAME BOLDEN, CLARENCE S R NAME
sTReeT anoress | 2015 BRIDIER STREET STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32206 CITY-ST-21P .
THLE DS 7 Delete e Cchange [ Adeition
NAME BOLDEN, ROSADA NAME
staeeT a00ress | 2015 BRIDIER STREET STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP
e or O Delete ME _ ] O Change [T Addition
NAME WILKINS, DAVIDA : T S s T
STReeT ADDRESS | 2015 BRIDIER ST. STREET ADDRESS

CITY-§T-2IP

omv-st-z¢ | JACKSONVILLE FL 32206

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2iP

TITLE O velete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-58T-2IP

T(TLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron a ent with an address, with all other like empowered.




